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Disproportionate share and indigent care pawent policies for psychiatric hospitals 

This section applies to hospitals eligible to participate in Medicaid only for the provision of inpatient psychiatric services to 
eligible recipients and is applicable for the period ending September 30,2003: 

1. Age 65 and older; and 
2. 	 Under age 2 1, or if the recipient was receiving services immediatelybefore helshe reached age 2 1, services are covered 

until theearlier of the date he/she no longerrequires the services or the date he/she reaches age 22. 

The payment policies described below are in accordance with rule 5101:3-2-10. Hospitals eligible to participate only for 
the provision of inpatient psychiatric services are limited, in accordance with rule 5101 :3-2-01,to psychiatric hospitals, and 
certain alcohol and drug abuse rehabilitation hospitals, that are certified by Medicare for reimbursement of services and are 
licensed by the Ohio Department of Mental Health or operated under the state mental health authority. 

A. Source data for calculations 

The calculations described in determining disproportionateshare psychiatric and certain alcohol and drug abuse 
rehabilitation hospitals (hospitals) and in makingdisproportionateshare and indigent care payments \?.ill be based on 
financial data and patient care data for psychiatric inpatient services provided for the hospital fiscal year ending in state 
fiscal year 2002. 

B. Determination of disproportionate share hospitals 

The department makes additional payments tohospitals that qualify for a disproportionate share adjustment. Hospitals 
that qualify are those that meetat least one of the criteria described under(1) and (2) below, and that also meet the 
criteria described under (3) below: 

(1) The hospital's Medicaid inpatient utilization rate is at least one standard deviation above the mean Medicaid 
inpatient utilization rate for all hospitalsreceiving Medicaid payments in the state. 

The Medicaid inpatient utilization rate is theratio of thehospital's number ofinpatient days attributable to 
patients who were eligible for medical assistance and who are age twenty-one and under or age sixty-five and 
older, divided by the hospitals total inpatient days. 

(2) The hospital's low-income utilization rate is in excess of twenty-five percent. 

The low-income utilization rate is the sumof: 

(a) The sum of total Medicaid revenues for inpatient services and cash subsidies for inpatient services 
received directly from state and local governments, divided by the sum of total facility inpatient 
revenues and cash subsidies for 
patient services received directly from state and local governments, plus 

(b) Total charges for inpatient services for charity care (less cash subsidies above.,and not including 
contractual allowances and discounts other than for indigent patients ineligible for Medicaid) divided 
by the total charges for inpatient services. 

(3) A Medicaid inpatient utilization rate greater than or equal to one percent. 

C. Determination of hospital disproportionate share groups for payment distribution 
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Hospitals determined to be disproportionate share as described above will be classified into one of four tiers for 
payment distribution based on the data described in paragraph a above. The tiers are described below: 

(1) Tier one includes all hospitals deemed to bedisproportionate share hospitals based on a low-income utilization 
rate grater than 25% but less th&40%, or hospitals witha low-income utilization rate less thanor equal to 
25% that are deemed a disproportionate share hospital basedon a Medicaid inpatient utilization rate that is one 
standard deviation above the mean Medicaidinpatient utilization rate for all hospital:; receiving Medicaid 
payments in the state. 

(2) Tier two includes all hospitals deemed to be disproportionate share hospitals based on a low-income utilization 
rate greater than or equal to 40% but less than 50%. 

(3) Tier three includes all hospitals deemed to be disproportionate share hospitals based on 21 low-income utilization 
rate greater than or equal to 50% but less than60%. 

(4) Tier four includes all hospitals deemed to be disproportionate share hospitals based on a low-income utilization 
rate greater than or equal to 60% . 

D. Distribution of funds within each hospital tier 

The funds available in a tier are distributed among hospitals in that tier according to thepayment formulas described 
below. Hospitals will be distributed a payment amount based on thelesser of their uncompensated care costs or their 
disproportionate share payment. Uncompensated care costs are defined as total inpatient allowable costs less insurance 
revenues, self-pay revenues, total Medicaid revenues and uncompensated care costs rendered (0patients with insurance 
for the service provided. Each hospital's disproportionate share payment is calculated on a tier-specific basis as follows: 

Hospital specific 
uncompensated care Disproportionate share 

costs X funds available for 
sum of uncompensated distribution in the tier 
care costs for all 
hospitals in the tier 

( 1  ) Funds available for distribution by tier. 

(a) Tier 1. A maximum of 5% of the disproportionate share funds will be distributed to the hospitals in tier 
one. 

If no hospitals fall into tier one, or all finds are not distributed, then undistributed funds from tier one 
will be added to the funds available for distribution in tier four. 

(b) Tier 2. A maximum of 25% of thedisproportionateshare funds will be distributed to hospitals in tier 
two. 

If no hospitals fail into tier two,or all funds are not distributed, then undistributed funds will be added 
to the funds available for distribution in tier four. 

(c) Tier 3. A maximum of 45% of the disproportionateshare funds will be distributed to hospitals in tier 
three. 
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If  no hospitals fall into tier three, or all funds are not distributed, then undistributed funds will be 
added to thefunds available for distribution in tier four. 

(d) Tier 4. A minimum of 40% of the disproportionate share funds will be distributed to hospitals in tier 
four. 

(2) Payment distribution 

Each hospital will be distributed a paymentamount based on the lesser of their 

(a) Uncompensated care costs; or 

(b) Disproportionate share payment amount 

E. Disproportionate share funds 

The maximum amount of disproportionate share funds available for distribution to psychiatric hospitals will be 
determined by subtracting the funds distributed in accordance with rule 5 101:3-2-09 of theadministrative code from the 
state's disproportionate share limit as described in subparagraph ( f )  of section 1923 of the social Security Act, 49 Stat. 
620 (1935),42 USC 1396-r-4 ( f ) ,  as amended. 
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*** DRAFT - NOT YET FILED **'* 
share indigent510113-2-10 	 Payment policies for disproportionate and care 

adjustments for psychiatric hospitals. 

This rule is applicable for the program year that endsin calendar year 28eQ=, for all 
medicaid-participating psychiatric hospitals as described in paragraphs (B),(C) and @) 
of rule 5101:3-2-0 Code.1 of the Administrative 

(A) Definitions. 

(1) "Inpatient days" means for each psychiatric hospital the number of inpatient 
hospitaldaysasreportedin JFS 02930, schedule C,column 4 plusthe 
number of inpatient hospital days that would have been covered by medicaid 
if medicaid coverage were availableto the population served age twenty-two 
to sixty-fouras reported on JFS02930, scheduleF,column 6, lime 24. 

(2) "Insurance revenues" are reported on JFS 0290, schedule F, column 1, line 24 
and meanfor each psychiatric hospital the revenues received in the same 
twelve months of the hospital's cost-reporting period for inpatient services 
provided to, billed to, and received from all sources other than medicaid or 
self-pay revenues as describedin paragraph (A)(4) of this rule. 

(3) "Medicaidinpatientutilizationrate"meansforeachpsychiatrichospitalthe 
ratio of the hospital's number of inpatient days attributable to patients who 
were eligible for medical assistance as described in paragraph (A)(6) of this 
rule divided by the hospital's total inpatient days as described in paragraph 
(A)(1) of this rule. 

(4) "Self-pay revenues'' means for each psychiatric hospital the revenues received 
in the same twelvemonths of the hospital's cost-reporting periodfor inpatient 
servicesprovided to, billedto,andreceivedfromeitherthepersonthat 
received inpatient services or the family of the person that received inpatient 
services as reported on JFS 02930, scheduleF, column 2, line24. 

(5) "Total inpatient allowable costs" for each psychiatric hospital means thes u m  of 
thegeneralserviceandcapitalrelatedcostsforinpatienthospitalservices 
reported inJFS 02930 scheduleB, column 7. 

(6) "Total medicaid days" for each psychiatric hospital means the: amount on JFS 
02930, schedule C, column 6,  line 35 plus the number of days that would 
have been covered by medicaid if medicaid coverage were available to the 
populationservedagetwenty-twotosixty-fourasreported on JFS 02930, 
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schedule F, column 6, line 24. 

(7) "Total medicaid revenues" for each psychiatric hospital means ihe sum of the 
amounts reported on JFS 02930, schedule H, section I, column 1, line 8. 

(8) "Uncompensated care costs" means foreachpsychiatrichospitalthetotal 
inpatient allowable costs as described in paragraph (A)(5) of this rule less 
total facility revenue as described in paragraph (A)(12) of this rule less the 
Uncompensated care costs renderedto patientswith insurance for the services 
provided as described in paragraph (A)(9) ofthis rule. 

(9) "Uncompensated care costs rendered to patients with insurance" means the costs 
for an individual that has insurance coverage for the service provided, but the 
111 cost of the service wasnot reimbursed because ofper diem caps or 
coverage limitationsas reported on JFS 02930, scheduleF,column5, line 24. 

(10) "Charges for charity care" means for each psychiatric hospital the total charges 
for inpatient services provided to indigent patients as reportedon JFS 02930, 
schedule F, column 3, line 24. It includes charges for services provided to 
individualswhodonotpossesshealthinsurancefortheserviceprovided. 
However, charity care does not include bad debts, contractual allowances or 
uncompensated care costs rendered to patients with insurance as described in 
paragraph (A)(9)of this rule. 

(1 1) "Total charges for inpatient services" means for each psychiatrichospital the 
amountreportedforinpatienthospitalservicesin JFS 02930,schedule B, 
column 6.  

(12) "Totalfacility inpatient revenues" means for each psychiatric hospital thesum 
of the hospital's insurance revenues as described in paragraph (A)(2) of this 
rule, self-pay revenues as described in paragraph(A)(4) of this rule, and total 
medicaid revenues as described in paragraph (A)(7) of this rule 

(13)"Cashsubsidiesforinpatientservicesreceiveddirectly from state andlocal 
governments meansforeachpsychiatrichospitaltheamountofcash 
subsidieseachpsychiatrichospital has received from state and local 
governments as reported on JFS 02930, schedule F, column 4, line 24 and as 
reported by each hospital in accordancewithparagraph (C) ofthis rule. 

(B) Applicability. 

The requirements of this rule are limited pursuant to section 19;!3 of the Social 
Security Act,42 USC 1396r-4. 
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(C) Source data for calculations. 

Thecalculationsdescribed in paragraphs @), (E), and 0 of this rulefor 
disproportionateshare payments for programyear 2QWmwill bebased on 
financial data and patient care data for psychiatric inpatient services provided for 
the fiscal year endingin state fiscal year i"QQ2 and as reported by each hospital 
through a survey instrumentas required by the department. 

(D) Determination of disproportionate share qualifications for psychiatrichospitals. 

Psychiatric hospitals will be determined to be disproportionate share if based on 
data described in paragraph(C) of this rule they meet eitherqualificationdescribed 
in paragraph (D)(l) or @)(2) of this rule and meet the qualification in paragraph 
@)(3) of this rule. 

(1) Thehospital'smedicaidinpatientutilizationrate, as described in paragraph 
(A)(3) of this rule, is at leastone standard deviation above the mean medicaid 
inpatient utilization rate for all hospitals receiving medicaid payments in the 
state; or 

(2) A low-incomeutilizationrate in excessoftwenty-fivepercent,wherethe 
low-income utilization rate, the fraction expressed as a percentage, is s u m  
Of: 

(a) The sum of total medicaid revenues as described in paragraph (A)(7) of 
this rule, for inpatient services and cash subsidies for inpatient services 
receiveddirectlyfromstateandlocalgovernments as describedin 
paragraph (A)( 13) of this rule,dividedbythe sum oftotalfacility 
inpatient revenues as described in paragraph (A)(12) of this rule, and 
cashsubsidies for inpatientservices receiveddirectly fiom state and 
local governments as described in paragraph(A)( 13) of &is rule, plus 

(b) Totalchargesforinpatientservicesforcharitycaredescribed in 
paragraph (A)(lO) of this rule(lesscashsubsidiesabove,andnot 
including ,contractual allowances and discounts othertlm for indigent 
patientsineligibleformedicaid)divided by thetotalchargesfor 
inpatient services, as described in paragraph(A)(11) of this rule. 

(3) A medicaid inpatient utilization rate as described in paragraph (A)(3) of this 
rule greater than or equal to one per cent. 

(E) Determination of hospital disproportionate share groupings for payment distribution. 
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Hospitals determined tobe disproportionateshare as describedin paragraph @) of 
this rule will beclassified into one of four tiers based on data described in 
paragraph (C) of this rule. The groupings for payment distribution81edescribed in 
paragraphs (E)(1) toQ(4) of this rule. 

(1) Tier one includes hospitals that meetthe criteria in eitherparagraph(E)(l)(a) or 
(E)(l)(b) ofthis rule. 

(a)Hospitalsdeemedtobedisproportionatesharehospitalsbased on a 
low-income utilization rateas described in paragraph@)1(2)of this rule 
greater than twenty-five per cent but thanforty percent . 

(b) Hospitals with a low-income utilization rate as described in paragraph 
@)(2) of this rule less than or equal to twenty-five pea cent that are 
deemed a disproportionate share hospital basedon a medicaid inpatient 
utilization rateasdescribed in paragraph@)(1) ofthis rule. 

(2) Tier two includes all hospitals deemed to be disproportionate share hospitals 
based on a low-income utilization rate as described in paragraph (D)(2) of 
this rule greaterthanor equal toforty per cent but less thanfifty per cent. 

(3) Tier three includes dl hospitals deemed to be disproportionate share hospitals 
based on a low-income utilization rate as described in paragraph (D)(2) of 
this rule greaterthanor equal to fifty per cent but lessthansixty per cent. 

(4) Tier four includes all hospitals deemed to be disproportionate share hospitals 
based on a low-income utilization rate as described in paragraph @)(2) of 
this rule greaterthanor equal to sixty per cent. 

(F) Distribution of fundswithin each hospital tier. 

The fundsavailable to each psychiatric hospital tier as described j.n paragraph (E) 
of this rule are distributed among the hospitals in each tier basedon data described 
in paragraph (C) of this rule and according to the payment formulas described in 
paragraphs (F)(1) to (F)(4) of this rule. 

(1) A maximum of five per cent of the disproportionate share finds available to 
psychiatrichospitals as described in paragraph 0 of tllis rulewillbe 
distributed to the hospitals in tier one as described in paragraph (E)(l) of this 
rule according to the process describedin paragraphs (F)(1)(a) to (F)(l)(f) of 
this rule. 
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(a) For each hospital in tier one, calculate the uncompensated care costs as 
described in paragraph(A)@)of this rule. 

(b) For all hospitals in tier one, sum all hospitals uncompensated carecosts as 
described in paragraph (A)(8) of this rule. 

(c) For each hospitalin tier one, calculate the ratio of the amount describedin 
paragraph (F)(l)(a) of this rule to the amount described in paragraph 
Q( l)(b) of this rule. 

(d) Multiply the ratio for each hospital calculated in paragraph (F)(l)(c) of 
this rule in tier one by the amount in paragraph o(1)of this rule to 
determine each hospital's disproportionateshare payment amount. 

(e) Each hospital will be distributed a payment amount on the lesserof 

(i) Uncompensated care costsas determined in paragrap11 (A)@) of this 
rule; or 

(ii) The hospital's payment as determined in paragraph (F)(l)(d) of this 
rule. 

( f )  I f  no hospitalsfallintotierone,orall funds arenotdistributed,then 
undistributed funds from tier one will be added to the funds available 
for distribution in tier four and be distributed in accordance with the 
process describedin paragraphs (F)(4)(a) to (F)(4)(e) ofthis rule. 

(2) A maximum oftwenty-fivepercent of thedisproportionateshare funds 
available to psychiatric hospitals as described in paragraph (H) of this rule 
will be distributed to the hospitalsin tier two as described in paragraph (E)(2) 
of this ruleaccording to theprocessdescribed in paragraphs(F)(2)(a)to 
(F)(2)(f) of this rule. 

(a) For each hospital in tier two,calculate the uncompensated care costs as 
described inparagraph (A)(8) ofthis rule. 

(b) For all hospitalsin tier two,s u m  all hospitalsuncompensatedcare costsas 
described in paragraph (A)(8) ofthis rule. 

(c) For each hospitalin tier two,calculate the ratio of the amount describedin 
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paragraph (F)(2)(a) of this rule to the amount described i~ paragraph 
(F)(2)(b) of this rule. 

(d) Multiply the ratio for each hospital calculated in paragraph (F)(2)(c) of 
this rule in tier two by the amount in paragraph o ( 2 )  of this rule to 
determine each hospital's disproportionateshare payment amount. 

(e) Each hospitalwill be distributed a payment amount basedon the lesserof 

(i) Uncompensated care costsas determinedin paragraph (A)(8) of this 
rule; or 

(ii) The hospital's paymentas determined in paragraph (F')(2)(d)of this 
rule. 

(0 I f  no hospitalsfallintotier two, or all funds are notdistributed,then 
undistributed funds will be added to thefundsavailable for distribution 
in tier four and be distributed in accordance with the process described 
in paragraphs (F)(4)(a) to (F)(4)(e) this rule. 

(3) A maximum of forty-five per centof the disproportionate sharefunds available 
to psychiatrichospitalsasdescribed in paragraph (H)of this rulewillbe 
distributed to the hospitals in tier three as described in paragraph (E)(3) of 
this ruleaccordingtotheprocessdescribed in paragraphs(F)(3)(a)to 
(F)(3)(f) of this rule. 

(a) For each hospital in tier three, calculate the uncompensated care costs as 
described in paragraph (A)(8) of this rule. 

(b) For all hospitals in tier three, sum all hospitals uncompensated care costs 
as describedin paragraph (A)@)of this rule. 

(c) For each hospital in tier three, calculate the ratioof the amount described 
in paragraph (F)(3)(a) of this rule to the amount describedin paragraph 
(F)(3)(b) of this rule. 

(d) Multiply the ratio for each hospital calculated in paragraph (F)(3)(c) of 
this d e  in tier three by the amount in paragraph (F)(3) of this rule to 
determine each hospital's disproportionate share payment amount. 

(e) Each hospitalwill be distributed a payment amount basedon the lesserof: 
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(i) Uncompensated care costs as determined in paragraph 1(A)(8)of this 
rule; or 

(ii) The hospital's payment as determinedin paragraph (F:)(3)(d) of this 
rule. 

( f )  If no hospitals fall into tier three, or all  funds are not distributed, then 
undistributed funds willbe added to the fundsavailable for distribution 
in tier four and be distributed in accordance with the process described 
in paragraphs (F)(4)(a)to (F)(4)(e) of this rule. 

(4) A minimum of forty per cent of the disproportionate share funds available to 
psychiatrichospitals as described in paragraph (H) of this rulewillbe 
distributed to the hospitalsin tier fouras described in paragraphQ(4) of this 
rule accordingto the process described in paragraphs (F)(4)(a) to (F)(4)(e) of 
this rule. 

(a) For each hospital in tier four, calculate the uncompensated care costs as 
described in paragraph (A)(8) of this rule. 

(b) For all hospitals in tier four, s u m  all hospitals uncompensated care costs 
as described in paragraph (A)@) of this rule. 

(c) For each hospital in tier four, calculate the ratioof the amount described 
in paragraph (F)(4)(a) of this rule to the amount describedin paragraph 
(F)(4)(b) of this rule. 

(d) Multiply the ratio for each hospital calculated in paragraph (F)(4)(c) of 
this rule in tier four by the amount in paragraph (F)(4) of this rule to 
determine each hospital's disproportionate share payment amount. 

(e) Each hospitalwillbe distributed a payment amount baseda n  the lesser of: 

(i) Uncompensated care costs as determined in paragraph (A)@)of this 
rule; or 

(ii) The hospital's payment as determined in paragraph (F)(4)(d) of this 
rule. 

(G) Payments. 
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The department shall make payment in accordancewith paragraphs (E) and (F) of 
this rule, for hospitals that are eligible to participate in Title XIX only for the 
provision of inpatient psychiatric services as described in rule 5 101:3-2-01 of the 
Administrative Codethat meet the criteriadescribed in paragraph (D) of thisrule. 

(�3)DisproportionateShare funds 

The maximum amount of disproportionate share funds available for distribution to 
psychiatrichospitals will bedetermined by subtractingthe funds distributed in 
accordancewithrule 5101:3-2-09of theAdministrative Code fiom the state’s 
disproportionate share limit as described in subparagraphs ( f )  and (h) of section 
1923of the Social Security Act,42USC 1396-r-4(-. 
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